BEVEWEDBYr. . “Tio 551

REGION | SITE NUMBER (to be as—~

o EF)A POTENTIAL HAZARDOUS WASTE SITE Bl s
A Y4 IDENT:FICATION AND PRELIMINARY ASSESSMENT VI 571

NOTE: This form 1= completed for each potential hazardous wasle site to help set priorities for site inspection. The information
submitted on this {orm is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections [ and Il through X as completely as possible before Section Il (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. S5ITE NAME B. STREET (or other identifier)
WALLACE WASTE CONTAINERS (Mobil) 3312 Laura Koppe
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Houston TX 77016 Harris
e CEFPATOVELERTTy owned by Harfor Boiler Repair Service, and . ... cowone nomeen
has been owned by them since 1979. IMr. Paul Davis (713)691-6969
H. TYPE OF OWNERSHIP

). seperar [ J2. staTte [ 3. counTy | Ja municipaL  [X]s PRivATE [ 16. UNKNOWN

1. SITE DESCRIPTION § acre site, which formerly served mobil waste service, and before that,
Wallace Waste Containers, as an office site.

J. HOW IDENTIFIED (i.e., cirtzen's complaints, OSHA cf efc.) K. DATE IDENTIFIED
(mo., day, & yr.)

EPA Region VI 77/0 07./0 Jou c/y 45 11/20/79

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEFPHONE NUMBER

Mr. Clarence Johnson, TDWR, Deer Park (713)850-1250
I1. PRELIMINARY ASSESSMENT (complete this section last)

A APTARENT SERIOUSNESS OF PROBLEM
T HiGH [J2 mepiwm [ 3. Low ‘_’ha NONE [ Is uNkNOWN

8. RECOMMENDATION

{ 1. NO ACTION NEEDED (no hazard) | 2. IMMEDIATE SITE INSPECTION NE
- a. TENTAT'VELY SCHEDULED FO%pERFUNP
FILE

] 3.SITE INSPECTION NEEDED
a TENTAT!IVELY SCHEDULED FOR b. WiILL BE PERFORMED BY

IAN 2 8 1993
b. W'LL BE PERFORMED BY v

4. SITE INSPECTION NEEDED (low priority)

REORGANIZED

C. PREPARER INFORb_QA'NDN

1. NAME -,"Z' (qﬂ/ﬂz‘ i 2. TELEPHONE NUMBER 3. DATE (mos, day, & yr)
Bill Carrothers |(214)742-6602 Sept. 23, 1980

III. SITE INFORMATION
A. SITE STATUS Former office site for waste ndulers.
[11. ACTIVE (Those induairial or [ ]2 INACTIVE (ihose X)3. OTHER (apecity):
municipal sites which are heing used siton which no fonger receive| (Those sites that include such incidenta like ‘'midnight dumping'* where
for waste treatment, storage, or disposal | Wastes.) no reguler or continuing use of the site for waste disposal has occurred.)
::':':;:?)lmulng basis, even !f infre— )I)"’tRFUND
FILE

B. IS GENERATOR ON SITE?

J i
E_X 1. NO |1 2. YES (specily gencrator’a four=digit SIC Code) 3 ‘ 3 2 8 1993

C. AREA OF SITE (in acres) D.IF APPARENT SERIQUSNESS OF SITE IS HIGH, SPECIFY COORDIN

ATES 5
5 1. LATITUDE {deg.—min.—sec:) 2. LONGITUDE rd-i'&&h‘.mlzs‘

E. ARE THERE 3UILDINGS ON THE SITE?
[Gvwe [Nz ¢escwecnry (itices and shops for Harfor Pailer Repair Service.
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Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X" in the appropriate boxes.

l' A. TRANSPORTER 1 8. STORER '1' C. TREATER .2 D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION . LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION B. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/PECOVERY M. SURFACE IMPOUNDMENT
8. PIPELINE B. TANK. BELOW GROUND B. CHEM./PHYS., TREATMENT 8. MIDNIGHT DUMPING
8. OTHER (specily) | _|e. ©VHER (epecity): |¢- BIOLOGICAL TREATMENT 8. INCINERATION
= _11. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY ®. OTHER (specify):
0. OTHER (specily):

E. SPECIFY DEYAILS OF SITE ACTIVITIES AS NEEDLD

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[C]1 uNiknOwN

[Jz viguio

[C]3. souio

[Cla. sLuocGe

[]s. cas

[C]1. uNkNOWN

[Js Toxic

[T110. OTHER (specity)

B. WASTE CHARACTERISTICS
[]2. corrosive
17 reacTIVE

[T]a. iGNITABLE

[C]s. INERT

[]4. RADIOACTIVE
[]9. FLAMMABLE

[]s HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify itema such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X' to indicate which wastes are present,

. SLUDGE b. OIL <. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUINT AMOUNT
NONE NONE NOME NONE NONE NONE
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT CF MEASURE UNIT OF MEASURE UNIT OF MEASURE

XltnpainT X limoiLy ' X'l1ymaLoceEnaTED [ X X 'X],,) LABORATORY
PIGMENTS —|  WASTES SOLVENTS racios (1) FLYASH 1" PHARMACEUT.
(2IMETALS (2! OTHER(specily): (ZINON-HALOGNTD (21 PICKLING
OGS p— 0 gl LIGUORS (2) ASBESTOS 12)HOSPITAL
g ’
(31POTW j—J 21 OTHER(epacify) (a1 causTICS (sr::h‘él?i]unas () RADICACTIVE
(4] ALUMINUM FERROUS
SEUDGE (4) PESTICIDES 4) g TG, WASTES (4] MUNICIPAL
|_lis) OTHER(specily): NON-FERROUS L_Ji8) OTHER(epacily):
( ) (BIDYES/INKS sl peN-LERROUS
(8) OTHER(apecily):
18] CYANIDE =
(7) PHENOLS
(8) HALOGE!NS
e rPCcB
MO METALS
—
(11 OTHER(epecif
- — (op ¥
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Continued From Front

VII. PERMIT INFORMATION

[[]7 rcrA sTORER [_] 8. RCRA TREATER [_]o.

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C] 1. nPoES PERMIT [ ] 2. SPCC PLAN [[] 3. STATE PERMIT (specify):
(] a. AIR PERMITS [C] s. LocAL PERMIT [ ] 6. RCRA TRANSPORTER
RCRA DISPOSER

[] 10. OTHER (specity): NONE
B. IN COMPLIANCE?
1. ves ]z no [ 3. unkNOWN
4. WITH RESPECT TO (list regulation neme & ) w
VIII. PAST REGULATORY ACTIONS
] a.NONE [C] ®. YES (summarize below)
NONE
IX.INSPECTION ACTIVITY (past or on-going)
[C] A NoNE [C] B. YES (complete Iteme 1,2,3, & 4 balow)
2 DATE OF 3 PERFORMED
1. TYPE OF ACT'VITY PAST ACTION ay: 4.DESCRIPTION
(mo., day, & yr.) (EPA/ State)
NONE
X. REMEDIAL ACTIVITY (past or on-going)
[C] A. NONE [T] B. YES (complote itema 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
{mo., day, & yr.) (EPA/State)
NONE

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section [I)
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Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

NONE

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in desacending order of hazard).

NONE

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

1. NO HAZARD

\T. HAZARD DESCRIPTION
8.
POTEN- €. D.DATE OF
A.TYPE OF HAZARD TIAL MNEEERT | | INCIDENT E.REMARKS
HAZARD | oo (mo.,day,yr.)
(mark ‘X*)
X g T

2. HUMAN HEALTH

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

s CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
' OF GROUND WATER

~

CONTAMINAT'ON
' OF SURFACE WATER

OAMAGE TO
" FLORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

- NOTICEABLE ODORS

. CONTAMINATION OF SOIL

PROPERTY DAMAGE

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

SEWER, STORM
"ORAIN PROBLEMS

- ERQOSION PROBLEMS

. INADEQUATE SECURITY

20, INCOMPATIBLE WASTES

1. MIDNIGHT DUMPING

[22. 07 "ER (specily).

EPA Form T2070-2 (10-79}
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